A CALL 1-800-852-7550

MEB No. 20500039 (Expires 8-30-81)
Form designed for yse on elite (12-pitch typewriter).

a—-Health and Welfare Agency See Instructions on Back of Page 8 Department of Heaith Services
and Froni of Page 7

Tcxrc Substances Control Division
Sacramento, California

;um?@m HAZARDOUS |} Govraiors USEPAD G
WASTE MANIFEST  |© /400,

Manifest

B é% 3; i 0 @ ﬁ!?”ﬁ“@m?"

2. Page 1, Information in the shaded areas

i
|
is not required by Federal law. %

of

\ ;,3 Generator ) Name and Maﬂmg A dres

ited Pumping Service

ransporter 1 Company Name ) 8. - - US EPA ID Number

189

i"ﬁl

3,7

”?

7. Transporier 2 Gempany Name

US EPA-ID Number

8
Lol g
1

9 Desngnated Facvhty Name and Site'Address

0. "W EPAID Number

04

S

11, US DOT Description (lncludmg Proper Shipping Name, Hazard Class, and D Numbeiq)

7,9,91019,3,¢

No,

12. Contamers

13. Total :
Quantity Unit
Type Wi/Vo

DOHABIMEMO

15 Special Handhng !nstruchons and Addmonal iniormahcn

GENERATOR'S CERTIFICATION:

national government regulations.

| hereby dec!are that the contents of thts consugnmem are fully and accurately deacribed above by proper shxppmg nam@.
and are classified, packed, marked, and labeled and are in aii respects in proper condmon for trensport by hvghway accordmg 1] applxcab!e mternat!enat and

iama large quentity generator, I centity that 1 have a progtam in piace 1o reduce ‘the volume and toxlcety of waste generated tothe degree i have determmecx
to be economically practicable and that | have selected the practicable method of treatment, storage, or d:sposal currently avax!ab%a 6 me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made g good faith efiort 1o minimize my was’ze

o ~gnnerahon and select the best. was‘e management method that is available tome and that i can afford i ;

Printed/ Typed Name .

gﬁ e @Q ’?

‘Signature
L

DHS 8022 A
EPA 8700-—22
(Rev. 6-89) Previcus editions are obsolete.:

s et e o e
17. Transperter 1 Acknow!edgement of Receipt. of Matenals :

Monlh l)ay Y@s}r :

Prmied/TYped Name .~ : : , Signature

i8: Transponer 2 Acknowledgement of Recerpt of Matenals T

k"Month, Déy 'k“/eark

Prmted / Typed Name Signature

TMATOVOE> DAl €

Month - Day Year

~ IN CASE OF AN EMERGENGCY OR SPILL, CALL THE NATIONAL BESPONSE CENTER 1-800-424-8802:

19. Discrep‘ancylndicéﬁonSpace G

et

Owner or ;C;‘Sérétérk‘kc etif

d:Name:
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Sjate of California—Health and Welfare Agency See Instructions on Back of Page 6 Depariment of Health Services
Appréved OMB No. 20500039 (Expires 9-30-91) and Front of Page 7 Toxic Substances Control Division

& Brint or type. -Form designed for use on elite (12-pitch typewriter). Sacramento, California

i UNIFGRM HAZARDOUS i Generator s Us EPA.'D f"" D dg;angg:s’ 02 2. Page 1 information in the shaded areas
WASTE MAN'FEST l” rﬁ‘ f;N o of ; is not required by Federal law.

3. .Generator's Name and Mailing Address

us EPA iD Number
n%v“hggm:x?wﬁi_
P

9 Desngnated Facmty Name and Site Address 10. - US EPA ID Number

; i M I |
i 7. Transporter 2 Company Kame ’ 8. US EPA 1D Number

; N T I T O
!

3

: 12. Containers 13. Totél .
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit |
N No. Type Wt/ Vol}

cpa.
(R0, Vaate Sodiwe Hydroxide Selutdon,

a ! E & .
R [ e T \Tewisiee
A
P
: [}
; R c.
q.

ey

iy &i @Mmgmwﬁs‘fm

18, pecna! Had!mg Instructions and’ Additional Informanon ;

i

: i contact
woeh inte sewer M %@%%‘;@
42 aporoxisete, Y

GEMERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurateiy described above by proper sh:ppmg name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transpod by highway accordmg to applicable international and
national government regulauons

i} am a large quantity generator, | certify that | have a program in place to reduce the volume and textcnty of waste generated to the deg?ee £ ?}ave determmed
to be economically practicable and that | have selected the practicable mathod of treatment, storage, or disposai currently available 1o me whrfh minimizes the
present and future threat to human health and the environment; OR, if 1 am a small quantity ‘generatar, | have made a good faith-effort to minimize my waste
generation and select the best waste management method that is-avaijlable to me and thatl can afford

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONA} “SSPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA CALL 1-800-852-7550;

Prm%ed/'ﬁ’yped Name Slgnature
P P ’ . ’ 4
Vo cunll 0 V.
g i Transpmﬁer 1 Acknowledgement oi Receipt of Matenais : :
Q Printed/ Typed Name Month D&y Year
s ﬁé& A w"%ﬁ[ b e ¢ A aral
o 18, Transporter 2 Acknow|edgement of Receipt of Matenals : §
¥ Printed / Typed Name ; | Signature ; Month  Day - Yesr.
E | : N
g ‘ it SO P O] AP
] : 19. Discrepancy Indication Space -
g L) kS
F.\ -
o
f
. j 20. Facility Ownar or Operator Certification of raceipt .of hazardous terials covered by this manifest except as noted in ftem 19.. .
Printed/Typed Name Signature Fa : Month - Bsy  ~Year
s j 2 , Lol
DHS 8022 A Do Not Write Below This Line ~

EPA 870022
(Rav, 6-89) Previous editions are chsolete.

~ YELLOW: GENERATOR RETAINS

BOE-C6-0193849



| T TICYET e
VENDOR: (7/7;7éz/ /@mp/)/% )  GROSS | 3

TRUCK #: e Jowh 7 -/ A’ TARE ¢ fo O

DATE : /// 575/ gl : HET gca/L @lose -

CONTENTS ! ppermeis \omm //\//W?@uw Wiren 7%@“ 255
DISPOSAL FACILITY: )\/@Wzs Z9 | DRUM COUNI

DRIVER: 7, Alor/?d | ~ GALLONS Y60l

STATE MANIFEST DOCUMENT NUNBER 71%’//727

s O WEIGHT TICKET o, vt T
VENDOR: __\ O L ~ GROSS 6£ 000
TRUCK §: B / 1Y ' TARE SHIDO 3
—_— ,
e . ¢ e C ‘ '7
DATE: || 4/ c { () R y oo

CONTENTS: Q@QL AT e Te R 4 (DAaste Oy L.a\U”i DL, eTal Jhzes d\[%%

— OLums )
DISPOSAL FACILITY D\ = . DRUM COUNI
DRIVER:  A—p /%x//”j , GALLONS _ /00

9

STATE P’IANIFé/ST DOCUMENT NUMBER 9’04%/!7’%
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31} UNITED PUMPING SERVICE, INC.

14016 EAST VALLEY BOULEVARD

CITY OF INDUSTRY, CALIFORNIA 91746

PHONE: (818) 961-9326
FAX (818) 336.7734

FIELD WORK ORDER 3 (i(14 7

Q’AGE 4. OF _j} :)

{ CUSTOMER/ADDRESS

.

’m&a

ki & %
& R e
—M’ Vs

T @Ki; i o i %ﬁgiﬂ’/ .

i} % f DATE WORK PERFORMED: . \
7 / v T , A
Feve o fe o e A T é im T e gt
5 B R K
~ A . ;s e
f: f’fv":ﬁ“ R e ey Y y %w. ‘/; A o
TTRE CALLTECERAD
A .
LB AT e {::s__ L om ST . W@
PHONE NG, CONTACT. T CONTACT ST ;
T i G g P g 4 , g
WA S BT . AT é{w B F ol e g5
TOEATSN ? K ; o TSRS RGOS
\. e J J
#* SCOPE OF WORK: \
?ﬁ: Lok et JAvl } T — ﬁ% b ‘éf“}r . {5 w;f‘ T :
5;‘} s i );' »‘ ; i 3 s b i &

7 EQUIPMENT: EGUIPMENT OPERATOR BIART | ARRIVE | Twe | Stop | 8T
TYPE. Wo. | NAME e | Me | our | nwe | mme
. :
W 7 :ﬁzg - g" %% o e gl e P D0 Voo 9o i
g
1 -
. g
( , PERSONNEL: ME GIART | ARRIVE| ThE | stor | &1, | OF || oA\
. ~ NAME , TIGE. | g out TE TME nME | owouss |
- e -
d & f ) 4 o e
Lo e, = Ng e nte ool 24d
&

DISPOSAL:
BANIFEST NO.

BISPOSAL $ITE

f‘:‘i g % iy
Sevgnd A d

5&5@3& éf;s* éﬁ:f

(

ADDTIONAL NEORMATION:

PTICTARITD
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State of California-—Health and Welfare Agency
Form Approved OMB No. 2050-—0039 (Expires 9-30-91)

%.se print or type. Form designed for use on elite (12-pitch typewriter).

AT

See Instructions on Back of Page 6
and Front of Page 7

Department of Heslth Servicss

Toxic Substances Control Division

Sacramento, California

R i T Ty e—

. § H‘O;Sﬁgr UNIFORM HAZARDOUS bGznerator's USS Eé’Ag) Nf' 000 5 @ogﬁwgsﬂ?o 6 2. Page | Information in the shaded areas ;
} ¢ WASTE MANIFEST ! LT T | i 717 l of f is not required by Federal law.
l 3. Generator's Name and Mailing Address A. State Manitest Documapt Number
Douglas Aircraft Company, Attn: R. Tuell M/C C6-59 g [il 1 72 7
‘, j 19503 S. Normandie Ave., Torrance, CA 90502 B. State Ganermiorai®
| 4. Generator's Phane(310)533-7926 or (310)533-7231 H‘ Al H; Q1 3, 6‘ Ol O\ 51 6\ 91 81
:’ } ; - 5. Transporter 1 Company Name 8. US EPA ID Number C. State Transporter's iD ”
1 3 s g Pt e th Y £ 3. 24
b United Pumping Service iCi A‘ Dl O! 7I 2} 9! 5l 3! 71 7! 15 Franeporiers Prone (O 18)961=9326
: o
| g 7. Transporter 2 Company Name 8. US EPA 1D Mumber E. State Transporter's 1D
; =) . '
! 8 Ll L L1y [ | F. Transporter's Phone
} ! s 9. Designated Facility Name and Site Address 10. US EPA ID Number (. State Facility's 1D
= Norris Industries NENEEEEEEEE
= X
g 5215 S. Boyle Ave, H. Facility's Phone
3 P—= Los Angeles,, CA 90058 ICI A’ Dl O! 9‘ 7I O' 31 0 91 9! 31 (213) 588-7111
i Z
; o 12. Containers 13. Total 14. L
. 8 11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
! . No. Type Wt/ Vol
i 4
| v——{é a. State 1727
| eta o | RQ,Waste Sodium Hydroxide Solution,
\ | = . . EPA/Oth
i<z £ | Corrosive Material, UN 1824 (D0O2) OO TT | {1y | 6© *Db002 -
v QB State
Nl R
0y A
% T EPA/Other
3o O I I
} < R c. . State
1)
s}
o EPA/Cther
\ - Ll L1
] i d. State
. =
P
8 EPA/Other
‘, s Lyl e
I} g J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listst Above
. . . a. b,
) Q a)Tank 259-Waste Aluminum Chem Mill Solution (DACO 4L &
i § 17L). Norris ID# E0106200005AK: Sodium Hydroxide 0-12% - 5
} o Sodium Aluminate 0-5%, Sodium Sulfide 0-4% y
< . .
S Triethanolamine 0-2%, Water 79-100%.
. 16. Special Handling Instructions and Additional information
Y .
) z In case of accident contact Chemtrec at 800-424-9300. Do not breathe vapors,
1] . .
x do not wash into sewer or waterway. If unable to deliver, return to generator,
4 Volume is approximate. DOT Emergency Response Guide #60.
A g 16.
I GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
] and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway according to applicable international and
(% national government regulations.
Ml if{ am a large quantity generator, | certify that | have a program in piace to reduce the volume and toxicity of waste generated to the degree | have determined
% to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, i | am a small quantity generator, | have made a good faith effort to minimize my waste
h‘ %{ 5 generation and select the best wasie management method that is available to me and that | can afford. i
! b4
] { % Printed/Typed Name Signature Month  Day Year
ok 8?8 D vatZ
5|V | Robert G. Tuell, Jr. Zte7 b, o2 4, 110100592
! & g 17. Transporter 1 Acknowledgement of Receipt of Materials e
} <2: A Printed/Typed Name Signature Month  Day Year
N
51 s i1yt
w Ie} 18. Transporter 2 Acknowledgement of Receipt of Materials
¥ % 2 ? Printed/Typed Name Signature Month  [Day VYear
9 e
I zl~m I T I
i 19. Discrepancy Indication Space
T F
! A
. ! C
| !
') : {_ 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
X y | Printed/Typed Name Signature Month  Day  Year
i
N Ll 11
} | oHssozza Do Not Write Below This Line
! =PA 8700—22 B
#v- 6:89) Previous editions are obsolete. Vhite: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
} To: P.O. Box 3000, Sacromento, CA 95812

BOE-C6-0193852



- HURKRLS [nibus) Riky

Gounerator Nnmo:f)(ﬂf/

it T

Tl HO L 219-du8~-uuyy

.-zunuxLANu1nsstALﬁumnuu0TmnqNQTH&CATHNV 1

cf?'/h‘ﬂ Areerntt Ca eran
Banllovt Nunbor,_ 904 [ [ 72 7
EPA Huxnrdous Wasto Ngx;xxbu;v .DOQ 2.

Dato of Bhliunuut, (=5 .92 ) |

HPE 0491 10-U0 HU,UUL F,us

).Numhon CA .D/)/()é 5 V0o .5

Thiunotitlcnllon fy houroby submiltod to N()IUUH-EELYJJIQNMET‘{'I‘AL, BUERYICES 1o complinnce with

EPA vogulationg dovcribod ln 40 CUH Pt 208 which probib

It the Jond dupoual of cortain hoxardous

wauslon, unlons thogg wanlus, ure trontod to moat spocliled standuxds op trontod unlug speclliod !

trontmont tochnologloes,

I havae detarminoed that the doscribed on the abéve Hetod mnnifost is rostyicted in ifs prosont form and must

be troatod prior to jand tlisposal, )

1

WABTE (chacleang) .
0 Liquid harxardous waatp ncluding  fres liqudds
rasoclatod with any soljd o sludge contalning froo

eyanldo at concontrations greator than or equal to
1000myg/1, ' .

0 Liquid hnrardous wastes, {noluding free Hqulda
posoclatod wilh any polid og eludge, contalning the
following motals (or olemonts) at conocontralions

yroutor than or equal tg thoes spaciiled belows
(cheok thooe thiat upply)

Arsonio mud/or compounds (ry As) BOO wyg/ly
Cadmium and/or oompounds (as Cd) 100 my/lg
Chromlum (VI aud/or compownds ay Cp Y1) 600 mg/ig
Lexd anVor compounds (as I'b) 500 my/lg

BMeroury and/op componnls (as Iy) 20 ;oply

Miakel snd/or oompounds (aa NI) 194 mw

Belentum anwor compounds (as Bo) 100 mg/L, and

Thalllum end/or compounds (as T1) 130 mg/1,

UoDoOocoooo

8- Liguld hrzardous westes that are prlmarily walor and |
coutaln bhalogenated organlc compounds (HOCs) {n total
concentration greater than op equal to 1,000 mg/L and loss
thay 10,000 mg/le HOCs (spe atlachod lsting of HOC
coustiuonts) ,

O Myuld hasardous waetos oontainlug  polychlorinsied
biphenyls (°CUs) at concen tratione greater than or equal
1o 80 ppan

O raqua haxardous wantog baving n pll loss than oo oqual
to {wo(2) .

The wpout solvent yrastes apoolfiod in 40 CFI 20138 ae

EPA Uaxardous Waslos Nes ¥001, X002, F008, FOO4 mud
000 . . : !

Thamoat reoont copy of waato aualysls or s dozoripiion of the kayowledge

TREATMENT ATANDADRD
Cyanlde Destruction .
Btabilizetion '

Rotals Hocovory
Blabillxallon

Carbon Absorption
Bloam Bhiipping
Other’

Luoineration, high efficioucy bollor ollor thormal
trertmont

MNoutralization

Biabilization
Bpecity fechunology wused o  mool Table
. CCWE____ Choeck oonstituentis) o Table

COWIS whioh
plaodarids

woro roduced below troaltinont

upoa which this uotlflestion (s baeed Is altachoil

Ihiereby vertlly that ol Informatlon submitiod ( this and i #a200intod uodumonts ks complots mud necursto to the bost of

my knowlodgo mg tuformntion. '

Kebect G 7143//33}¢.S;V. Plaan

1l-p5-22

Titlo

1 L ongiveey
vy Dato

Priot Rema .
7, <2 7
. 7// M///}Z .
—

51 guatire

(3000 5337274

Telophione Numbor
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L UNIIED PUMPING SERVECE, %w@
114016 EAST VALLEY BOULEVARD h oY ‘:;‘

CITY OF INDUSTRY, CALIFORNIA 91746 - k.»” . 33443
PHONE: (818) 961-9326 . . o

'FAX (818) 336-7734 SALES .. DOAf2

FAX (818)961-3799 OPERATIONS ©~ ' 4

R

P
g

 JOB SITE:

 sOLD TO:

Douglas Aircraft’ ) Douglas Aircraft

19503 So. Normandie, C-6-711 = 18503 So. Normandie, C-6-711
Att: Polly Dini, C6-13 -~ . Att: Polly Dini, C6-13
Torrance, CA 90502 . . © . -~ Torrance, CA 90502

11713792 90411727 5-92  net 30 . -
:PURCHASE. ORD&:R NO £ R . o = ‘ S EnWOHK ORDER NO. & e

8&82565? F627‘1

- TOTAL AMOUNT DUE

UNPS 9303 (Rev. 1-92)

BOE-C6-0193855



14016 EAST VALLEY BOULEVARD
CITY OF INDUSTRY, CALIFORNIA 91746
' PHONE: (818) 961-8326

FAX (818) 336-7734

‘i:.ﬁs.‘}@‘m\ Ly

EaIt 3
iz b3 i)
st B8 |

. pY

¢ CUSTOMER/ADDRESS .

e SRAACT

@ifﬁ?

5 HONE NO

&
oL £33 7%/

Tiol] re coss

‘ L&mg §

. = i S J
TR OF WOR ,
s b Fseo )
PRI D P O <5
R L PR Sk J
- EQUIPMENT EQUIPMENT OPERATOR START | ABRIVE | TME | #ToP | &L o, TOTAL '\
TYPE NO. TIME our | e | e | nme || wouss
A w g ey ¥ ! ! sy e
Voo, Tk I 77/7 Al /830
g e
e il 7 z f s
e
PERSONNEL: ‘
4 NAME , J TIE
. N ‘ .
£ g”iifi LY I3 & 1 des

D‘SPOSAL f
HANWESYNO e
e

ADDTIONAL INFORMATION

SGNED .

fw

gg; g?éf

4 %gj"%%lﬁw

gmwa;g mﬁv
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"NORRIS

Environmental Services

5215S. BOYLE AVE. - P.O. BOX 58507
LOS ANGELES, CALIFORNIA 90058
(213)588-7111 FAX(213)588-0094

INVOICE

BILL TO:

UNITED PUMPING SERVICE, INC.
14016 EAST VALLEY BOULEVARD
CITY OF INDUSTRY CA 91746

CONTACT: Accounts Payable

INVOICE NO: E18006

This amount 1is for current charges.
Please pay the amount listed below. All
past due amounts will bear interest at

1 & 1/2 percent per month or the maximum
rate allowed by law, whichever is less.

CUSTOMER NUMBER: 08004

GENERATOR :
GENERATOR'S CUST. NO.: 01062
DOUGLAS AIRCRAFT COMPANY-TORRANCE
19503 SOUTH NORMANDIE AVE., MAIL CODE C6-59 CUSTOMER P.0O. NUMBER:
TORRANCE CA  90502-0000
INVOICE DATE: 11/06/92
TERMS: 2/10 Net 30.
Payment Due Date: 12/06/92
MANIFEST NUMBER: 90411727
GENERATOR EPA ID#: CAD086510005
TRANSPORTER'S EPA ID#: CAD072953771
I " T " 10 1 1r 1l
i | RECEIPT || I I I UNIT I EXTENDED I
|lITEM)| DATE || PROFILE NO. | QTY || u/Mm | PRICE || PRICE i
L
: 5 T i iF i i |
| o || 11/05/92]|E0106200005 I 4600 & I 1.47 | 6,762.00 ||
{ f f f i i 1 E
! L I it i It it 1
SUBTOTAL 6,762.00
LESS DISCOUNT (IF ANY) - 1,014 .30
PLEASE REMIT THIS AMOUNT 5,747.70
NI INDUSTRIES, INC. - NORRIS DIVISION
5215 8. Boyle Avenue, Los Angeles, California 90058
PLEASE FORWARD PAYMENT TO:
File # 534956
Los Angeles, CA 90074-3496 Federal ID #: 94-2780715

A DIVISION OF NI INDUSTRIES. INC. — A MASCO INDUSTRIES COMPANY

BOE-C6-0193857
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ipproved OMB No. 2050—0039 (Expires §-30-91)
@ prinwor type. Form designed for use on elite (12-pitch typewriter).

See Instructions on Back of Page 6
and Front of Page 7

Department of Heaith Services
Toxic Substances Controt Division

Sac

ramento, California

¥ 70 ) [
Sev. 3-83) Previous editions are obsolete.

1 1. G tor’ ) Manifest 2. Page 1 L 1
N Anre aeesr > |C BT ETEY 0 0 0 5| Gebmnred| -y | Moo n v mesesaes |
WASTE MANIFEST L0 7 0 L . : ,
! i A. State Manifest Document Number
3. Generator's Name and Mailing Address . 53 A 1 =
|Douglas Aircraft Company, Attn: R. Tuell M/C C6-59 947177
119503 S. Normandie Ave., Torrance, CA 90502 B. State Ganerator's {D6 0
- - HAHQS3 0,56 98
4. Generator’s Phone43lo}533 7926 or (310)533 7231 N Q§ I I It Tt s I
=) 15 Transporter 1 Company Name 6. US EPA ID Number 5 C. State Transporters D 2/ 346 48
3 | United Pumping Service ICI Al Diol 7, 2‘ 9; Si 3} 7, | L[5 Transporiers Prone (0187 961=9326
% 7. Transporter 2 Company Name' 8. US EPA ID Number E. State Transporter's 1D
e L] F. Transporter's Phone
8| Ll l
? v 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
. Norris Industries I O B R
e o
S 5215 S. Boyle Ave. H. Facility’s Phone
< Los Angeles,, CA 90058 iC! A’ DI 0191 7, OI 31 0 9{ 9’ 3} (213) 588-7111
Z 12, Containers 13. Total 14. 1
% 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number} No. Type Quantity wl’J/n\t;o‘ Waste No.
:() Py State 127
'zl o |RQ,Waste Sodium Hydroxide Solution, e
=| £ |Corrosive Material, UN 1824 (D002) 00| ;T O14161010! G D002
s g b. Stats
& R
A EPA/Other
f>+] T
<l o [ 1 | |
3R TG State
2
% EPA/Cther
- | 1 I |
% q State
z
g EPA/Other
o Lldi il
@ J. Additionat Descriptions for Materials Listed Above ¥ PR, K. Handling Codes for Wasbtes Listed Above
= . SR Gl . a. N
0 a)Tank 259-Waste Aluminum Chem Mill Solution (DACO 4L &
| 17L). Norris ID# E0106200005AK: Sodium Hydroxide 0-127 [— y
o Sodium Aluminate 0-5%, Sodium Sulfide 0-4Z,
z N X e b
z Triethanolamine 0-2%, Water 79-100%.
et 15. Special Handling Instructions and Additional Information !
< . i
z In case of accident contact Chemtrec at 800-424-9300. Do not breathe vapors, :
4] . .
£ do not wash into sewer or waterway. If unable to deliver, return to generator.
— Volume is approximate. DOT Emergency Response Guide #60. f
by 18. i
&} i
- GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name :
= ; and are classified, packed, marked. and fabeied, and are in all respects in proper condition for transport by highway according to applicable international and 5
% national government requiations. {
o« It | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined |
5 to be economically practicabie and that | have selected the practicable method of treatment, storags, or disposai currently available to me which minimizes the ]’
A present and future threat to human health and the environment; OR, if | am a smail quantity generator, | have made a good faith effort to minimize my waste }
53 generation and select the best waste management method that is available to me and that | can afford. |
prd
é"g’ Printed/ Typed Name Signature Month  Day Year |
i
i ¥ | Robert G. Tuen1, Jr. Frte? Y %%1 (110592
o ; 17. Transporter 1 Acknowledgement of Receipt of Materials ~ |
<Z: Q Printed/Typed Name Signature ~ Month Day Year
- M ﬁ/} - ! ; § <
5 3 Lonnio Nopp,s %W./ ﬂsuwv-— 1110151212,
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UNITED PUMPING SERVICE, INC.
14016 E. VALLEY BLVD.
CITY OF INDUSTRY, CA 91746
PHONE: 818/961-9326
FAX: 818/961-3799

WASHOU'T
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